8300 Greensboro Dr. (703) 584-8678 L LG LU KAS
Suite 1200 WWW.FCCLAW.COM
Tysons, VA 22102 LAFUR A

GUTIERREZ
& SACHS we
Accepted / Filed
JUN 142017
June 14 2017
Federal Communicationg Commission
Office of the Secretary

VIA HAND DELIVERY

Marlene H. Dortch, Secretary C jﬂ H@ !
Federal Communications Commission "FEEAY )
Office of the Secretary

445 12th Street, S.W., Room TW-A306

Washington, DC 20554 DOCKET Fll

L WU

Re: WT Docket No. 10-208
East Kentucky Network, LLC
FCC Form 690 Mobility Fund Phase I Annual Report
SAC(s): 268001, 268004, 268005, 268006, 268007, 268008, 268009,
268010, 268011, 268012, 268013, 268014, 268016, and 268017.

Dear Secretary Dortch:

Please find attached a copy of each FCC Form 690 Mobility Fund Phase I Annual Report
(“FCC Form 690”) submitted with the Universal Service Administrative Company (USAC) by
East Kentucky Network, LLC pursuant to Section 54.1009 of the Commission’s rules. Copies of
the FCC Form 690 are also being submitted with the relevant state Commission.

A copy of this cover letter has been provided, which you are requested to date-stamp and

return.

Sincerely,

Todd Slamowitz
Attachments

O, G LODIES T8
R @ ATSS,S )
st ABCDE




268001

<010> Study Area Code
East Kentucky Net: k, LLC

<015> Study Area Name ast fentucky Networ A -
<020> Program Year 2017 epted / F”ed
<030> Contact Name: Person USAC should contact Todd Slamowit

with questions about this data ofe Sramens JUN 142017

Fe icati -

<035> Contact Telephone Number: 7035848678 ext . dem'gf?gén ollfng:téons Commission

Number of the person identified in data line <030> ecretary
<039> Contact Email:

. R iy R . tslamowitz@fcclaw.com
Email of the person identitied in data line <030>

<040>

<080>

Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @

<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>| |
Tribal Lands Reporting (v/n?) {Does this study area cover tribal lands? Yes or Noj O @

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/12/2017
Page 1



<010> Study Area Code 268001

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> telamowitzefeclaw . com

FCC Registration Number

Filing Carrier Name

Winning Bidder Carrier Name
Street Address (or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Contact Information

<120>
<121>
<122>
<123>
<124>
<125>
<126>
<127>
<128>

if same as above, indicate in this box

Name (First, MI, Last, Suffix)
Filing Carrier Name

Street Address {or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent Information

<130>
<131>
<132>
<133>
<134>
<135>
<136>
<137>
<138>

if no agent, indicate in this box
Name (First, Ml, Last, Suffix)
Company

Street Address (or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

L]

[

178607

East Kentucky Network, LLC

East Kentucky Network, LLC

10 Technology Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuf fman@ekn.com

Michael Huffman

East Kentucky Network, LLC

101 Technology Trajl

Ivel

KY

41642

6068747550 ext.

6067912225

mhuffman@ekn.com

Todd Slamowitz

Lukas, LaFuria, Gutierrez & Sachs,

LLP

8300 Greensboro Drive, Suite 1200

—AYEODE

VA

22102

7035848678 ext.

7045848696

tslamowitz@fcclaw.com

06/12/2017

Page 2



<010> Study Area Code 268001
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fcclaw.com
<140> Coverage and Performance Report Year 01/2016 - 12/2016
-268001_Coverage Files-1.zip, -Undriveable Roads-2.zip
Coverage and Performace attachments
<141>

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident [Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per [Newly Reached |Reached by Census Newly Census {Yes/no)
State County Census Block|Census Block by Service Service Block Reached |Block

-- $ee attached worksheet

Percentage of Total
Population Reached by
Service

Percentage of Total
Road Miles covered
by Service

77

06/12/2017

Page 3



<010> Study Area Code 268001

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

lName of Reporting Carrier:

Signature of Authorized Officer: Date

JPrinted name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 4.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

| Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
(] certify that (Name of Agent) Lukas, LaFuria, Gutierrez & Sachs, LLP

is authorized to submit the information reported on behalf of the reporting

carrier. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP

F\lame of Reporting Carrier: East Kentucky Network, LLC

Isignature of Authorized Officer or Employee:  CERTIFIED ONLINE

Printed name of Authorized Officer or Employee: Michael Huffman

Title or position of Authorized Officer or Employee:  Financial Operations Director

[Telephone number of Authorized Officer or Employee: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268001

Date: 06/13/2017

Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

fName of Reporting Carrier:

IName of Authorized Agent Firm:

ISignature of Authorized Agent or Employee of Agent;
IName of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent FCC Legal Counsel
Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.
Study Area Code of Reporting Carrier: 268001

East Kentucky Network, LLC

Lukas, LaFuria, Gutierrez & Sachs, LLP

CERTIFIED ONLINE Date: 06/12/2017
Todd Slamowitz

Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 4



<010> Study Area Code 268001
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 5515848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> 1 onous czereciaw con
<142> State
<143> County
<144> Tribal Land(s} on which ETC Serves
<145> Tribal Government Engagement Obligation
Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)
<146>  Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<147> Feasibility and sustainability planning;
<148>  Marketing services in a culturally sensitive manner;
<149> Compliance with Rights of way processes
<150> Compliance with Land Use permitting requirements
<151> Compliance with Facilities Siting rules
<152> Compliance with Environmental Review processes
<153> Compliance with Cultural Preservation review processes
<154> Compliance with Tribal Business and Licensing requirements.

P

Page 5



<010> Study Area Code 268001
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tsiamowitzetcclaw.com
<200> Date Authorized to Receive Support [ov/ls/zols ]
<201> Targeted Completion Date [o7/15/2016 |
<202> Total Mobility Fund Support Awarded | |
<203> Total Mobility Fund Support Disbursed [ |
<210> Actual Completion Date | |
<211> Project Status Description (attached) EKN_PSD_Line 211 _K¥.pdf
{Name of PDF attached}

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance v
<216> Project Budget Status v
<217> Project Plan Status v
<218> Network will Support 3G/4G Mobile Service ? Q 3G @ 4G

Page 6



<010> Study Area Code 268001

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

I certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

06/12/2017 Page 7



<010> Study Area Code 268001

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in dataline <030>  tg]amowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent)__ Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP

IName of Reporting Carrier: East Kentucky Network, LLC

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/13/2017

Printed name of Authorized Officer: Michael Huffman

Title or position of Authorized Officer: Financial Operations Director

Telephone number of Authorized Officer: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268001 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC
IName of Authorized Agent Firm: Lukag, LaFuria, Gutierrez & Sachs, LLP

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
{Name of Authorized Agent Employee: Lukas, LaFuria, Gutierrez & Sachs, LLP

Title or position of Authorized Agent or Employee of Agent  FCC Legal Counsel

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.

Study Area Code of Reporting Carrier: 268001 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 8

nefvninnan




Attachments



<010> Study Area Code 268001

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <Q30> 7035848678 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com
<140> Coverage and Performance Report Year 01/2016 - 12/2016

<141>

Total Road Certify that

otal Roa

Resident Total Resident Road Miles Miles :::f:?:.:;n:
Resident Population Population Road Miles per Census covered per data is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block

State  |County Census Block Census Block by Service Service Block Reached {yes/no)

Breathitt | 721025920600
kY 0 0 0 50.1 38.57 38.57 Yes

Percentage of
Total Population
Reached by
Service

06/12/2017

Percentage of Total
Road Miles covered

by Service

77




East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,’ East Kentucky Network,
LLC (“EKN”) submits that there is no material updates to its project description, included the
projected budget, associated with this Study Area Code (“SAC”) that was provided by EKN in
its long-form application (the “FCC Form 680”) filed in conjunction with its Auction 901
winning bids.

To date, EKN has completed construction, and deployed its network in at least 75% of
the eligible road miles associated with this SAC. There are no further material updates with
respect to network design, construction, deployment and maintenance associated with this SAC.

1

Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information
provided in § 54.1005(b)(2)(V).



268004

<010> Study Area Code
Ac
<015> Study Area Name fast Kentucky Network, LLC Cep ted / Filan
g
<020> Program Year 2017 U‘UN 1 770
<030> Contact Name: Person USAC should contact Todd Slamowitz Feq, ’7
with questions about this data eral CO'mnu iCatio
Uffice of the Gor.. THTISS
e Secre on
<035> Contact Telephone Number: 7035848678 ext. ary
Number of the person identitied in data line <030>
<039> Contact Email:

. R . R . tslamowitz@fcclaw.com
Email ot the person identitied in data line <030>

<040>

<080>

Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @

<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>|
Tribal Lands Reporting {y/n?)  (Does this study area cover tribal lands? Yes or No) O @

Notice to Individuals Required by the Paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)
Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Qur estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

06/12/2017

Page 1



<010> Study Area Code 268004
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> g1 anowitzercclaw. com

FCC Registration Number

Filing Carrier Name

Winning Bidder Carrier Name
Street Address (or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Contact Information

<120>
<121>
<122>
<123>
<124>
<125>
<126>
<127>
<128>

if same as above, indicate in this box

Name (First, MI, Last, Suffix)
Filing Carrier Name

Street Address (or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent Information

<130>
<131>
<132>
<133>
<134>
<135>
<136>
<137>
<138>

if no agent, indicate in this box
Name (First, MI, Last, Suffix)
Company

Street Address {or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

L]

L]

1786607

East Kentucky Network, LLC

East Kentucky Network, LLC

101 Technology Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuffman@ekn.com

Michael Huffman

East Kentucky Network, LLC

101 _Technology Tradil

Ivel

KY

41642

6068747550 ext.

6067912225

mhuffman@ekn.com

Todd Slamowitz

Lukas, LaFuria, Gutierrez & Sachs, LLP

8300 Greengboro Drive, Suite 1200

(SO0,

VA

22102

7035848678 ext.

7035848696

tslamowitzefcclaw.com

06/12/2017

Page 2



<010> Study Area Code 268004
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com
<140> Coverage and Performance Report Year 01/2016 - 12/2016
268004_Shape Files 112515.zip

Coverage and Performace attachments

<141>

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident |Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per [Newly Reached |Reached by  |Census | Newly Census {Yes/no)
State County Census Block|Census Block by Service Service Block Reached |Block

-- See attach.pd worksheet

Percentage of Total
Population Reached by
Service

06/12/2017

Percentage of Total
Road Miles covered
by Service

93

Page 3



<010> Study Area Code 268004

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4)

| certify that § am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

IName of Reporting Carrier:

Signature of Authorized Officer: Date

fPrinted name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

| Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

| certify that (Name of Agent)__Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting
carrier. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a){4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP
F\Jame of Reporting Carrier: East Kentucky Network, LLC
rSignature of Authorized Officer or Employee: =~ CERTIFIED ONLINE

Date: 06/13/2017

IPrinted name of Authorized Officer or Employee: Michael Huffman

Title or position of Authorized Officer or Employee:  Financial Operations Director

Telephone number of Authorized Officer or Employee: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268004 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC
IName of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP
ISignature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
Name of Authorized Agent Employee: Todd Slamowitz
itle or position of Authorized Agent or Employee of Agent FCC Legal Counsel
[Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.
Study Area Code of Reporting Carrier: 268004 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 4



<010> Study Area Code 268004
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7435848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> o1 .vowitzercciaw com
<142> State
<143> County
<144> Tribal Land(s) on which ETC Serves
<145> Tribal Government Engagement Obligation
Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)
<146>  Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<147> Feasibility and sustainability planning;
<148>  Marketing services in a culturally sensitive manner;
<149> Compliance with Rights of way processes
<150> Compliance with Land Use permitting requirements
<151> Compliance with Facilities Siting rules
<152> Compliance with Environmental Review processes
<153> Compliance with Cultural Preservation review processes
<154> Compliance with Tribal Business and Licensing requirements.

P P
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<010> Study Area Code 268004
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tsiamowitzetcclaw. com
<200> Date Authorized to Receive Support l07/15/2013 |
<201> Targeted Completion Date [o7/15/2015 |
<202> Total Mobility Fund Support Awarded l j
<203> Total Mobility Fund Support Disbursed [ |
<210> Actual Completion Date | |
<211> Project Status Description (attached) EKN_PSD_Line 211_KY.pdf
{Name of PDF attached)}

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2){v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment 7
<215> Status of Network Deployment - Maintenance v
<216> Project Budget Status v
<217> Project Plan Status v
<218> Network will Support 3G/4G Mobile Service ? @ 3G Q 4G

Page 6



<010> Study Area Code 268004

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

| certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

06/12/2017 Page 7



<010> Study Area Code 268004

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)__ Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP

IName of Reporting Carrier: East Kentucky Network, LLC

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/13/2017

fPrinted name of Authorized Officer: Michael Huffman

Title or position of Authorized Officer: Financial Operations Director

Telephone number of Authorized Officer: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268004 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC

Name of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
IName of Authorized Agent Employee: Lukas, LaFuria, Gutierrez & Sachs, LLP

Title or position of Authorized Agent or Employee of Agent  FCC Legal Counsel

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.

Study Area Code of Reporting Carrier: 28004 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 8
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Attachments



<010> Study Area Code 268004

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com
<140> Coverage and Performance Report Year 01/2016 - 12/2016

<141>

Percentage of
Total Population
Reached by
Service

06/12/2017

Road Miles covered

by Service

. d Certify that
Total Roa
Coverage and

Resident Total Resident Road Miles Miles Perfomslacne
Resident Population Population Road Miles per Census covered per data is uploaded
Population per Newly Reached | Reached by per Census Block Newly Census Block

State |County Census Block Census Block by Service Service Block Reached {ves/no)

Floyd T21071920700
KY 0 0 0 38.14 35.47 35.47 Yes
0 Percentage of Total 93




East Kentucky Network, LL.C

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,’ East Kentucky Network,
LLC (“EKN”) submits that there is no material updates to its project description, included the
projected budget, associated with this Study Area Code (“SAC”) that was provided by EKN in
its long-form application (the “FCC Form 680”) filed in conjunction with its Auction 901
winning bids.

To date, EKN has completed construction, and deployed its network in at least 75% of
the eligible road miles associated with this SAC. There are no further material updates with
respect to network design, construction, deployment and maintenance associated with this SAC.

1

Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information
provided in § 54.1005(b)(2)(Vv).



268005

<010> Study Area Code
L | @ o
<015> Study Area Name East Kentucky Network, LLC e_plted/ FI’ed
<020> Program Year 2017 JUN 14 0nen
Fe T LU/
<030> Contact Name: Person USAC should contact Todd S1amowi deral g )
with questions about this data ° amowirz gﬁﬂ.m’"‘lnlcationg Comemy
e SeCretary n
<035> Contact Telephone Number: 7035858678 ext.
Number of the person identitied in data line <030>
<039> Contact Email:

Email of the person identitied in data line <030>

tslamowitz@fcclaw.com

<040>

<080>

Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @

<041>

<042>

Tribal Lands Reporting (y/n?)

Attach a description of the documents filed with the Form 481 reporting

Cite the Study Area Code (SAC) for the Form 481 reporting

{Does this study area cover tribal lands? Yes or Noj

<041>

<042> I

O®

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually compiete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/12/2017

Page 1



<010> Study Area Code 268005
<015>  Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035858678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> ¢ c1anowitzefcclaw. com
Reporting Carrier / Mobility Fund Phase 1 Winning Bidder
<110> FCC Registration Number 1786607
<111> Filing Carrier Name East Kentucky Network, LLC
<112> Winning Bidder Carrier Name East Kentucky Network, LLC
<113> Street Address (or PO Box) 101 Technology Trail
<114> City Ivel
<115> State KY
<116> Zip-Code 41642
<117> Telephone Number 6068757550 ext.
<118> Fax Number 6067912225
<119> Email Address
mhuf fman@ekn . com
Contact Information
if same as above, indicate in this box EI
<120> Name {First, Mi, Last, Suffix) Michael Huffman
<121> Filing Carrier Name East Kentucky Network, LLC
<122> Street Address (or PO Box) 101 Terhnalogy Trail
<123> City Ivel
<124> State KY
<125> Zip-Code 41642
<126> Telephone Number 6068757550 ext.
<127> Fax Number 6067912225
<128> Email Address mhuf fman@ekn . com

Authorized Agent Information

<130>
<131>
<132>
<133>
<134>
<135>
<136>
<137>
<138>

rrez & Sachs, LLP

, Suite 1200

if no agent, indicate in this box D

Name (First, MI, Last, Suffix) Todd Slamowitz
Company Lukas, LaFuria, Gutie
Street Address (or PO Box) 8300 Greensboro Drive
City Ivsons

State VA

Zip-Code 22102

Telephone Number 7035848678 ext.

Fax Number 7035848696

Email Address tslamowitzefcclaw.com

06/12/2017

Page 2



<010> Study Area Code 268005

<015> Study Area Name . East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035858678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzafcclaw. com
<140> Coverage and Performance Report Year 01/2016 - 12/2016

-268005_Coverage Files-1.zip, -Undriveable Roads-2.zip

Coverage and Performace attachments

<141>

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident {Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per |Newly Reached |Reached by Census Newly Census {Yes/no)
State County Census Block|Census Block | by Service Service Block Reached [Block

-- $ee attached worksleet

Percentage of Total Percentage of Total
Population Reached by Road Miles covered
Service by Service
06/12/2017

Page 3




<010> Study Area Code 268005

<015>  Study Area Name East Kentucky Metwork, LLC
<020> Program Year 2017
<030>  Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035858678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

IName of Reporting Carrier:

Signature of Authorized Officer: Date

IPrinted name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wiltfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

| Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a}(4) on Behalf of Reporting Carrier

| certify that (Name of Agent)__Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting
carrier. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP
IName of Reporting Carrier: East Kentucky Network, LLC
ISignature of Authorized Officer or Employee: ~ CERTIFIED ONLINE Date: 06/13/2017

[printed name of Authorized Officer or Employee: _ Michael Huffman

Title or position of Authorized Officer or Employee:  Financial Operations Director

Telephone number of Authorized Officer or Employee: 6068747550 ext.1164

Study Area Code of Reporting Carrier; 268005 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC
lName of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP
ISignature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
IName of Authorized Agent Employee: Todd Slamowitz
Title or position of Authorized Agent or Employee of Agent FCC Legal Counsel
Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.
Study Area Code of Reporting Carrier: 268005 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 U.S.C. § 1001.
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<010> Study Area Code 268005
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035858678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> o1 onouitzercciaw. com
<142> State
<143> County
<144> Tribal Land(s) on which ETC Serves
<145> Tribal Government Engagement Obligation
Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)
<146>  Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<147> Feasibility and sustainability planning;
<148> Marketing services in a culturally sensitive manner;
<149> Compliance with Rights of way processes
<150> Compliance with Land Use permitting requirements
<151> Compliance with Facilities Siting rules
<152> Compliance with Environmental Review processes
<153> Compliance with Cultural Preservation review processes
<154> Compliance with Tribal Business and Licensing requirements.

P R LT
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<010> Study Area Code 268005
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035858678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tsiamowitzefcclaw.com
<200> Date Authorized to Receive Support [07/18/2013 |
<201> Targeted Completion Date [o7/15/2015 |
<202> Total Mobility Fund Support Awarded I |
<203> Total Mobility Fund Support Disbursed | ]
<210> Actual Completion Date l |
<211> Project Status Description (attached) EKN_PSD_Line 211 KY.pdf
{Name of PDF attached}

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance v
<216> Project Budget Status v
<217> Project Plan Status v
<218> Network will Support 3G/4G Mobile Service ? O 3G @ 4G

Page 6




<010> Study Area Code 268005

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035858678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

06/12/2017 Page 7



<010>  Study Area Code 268005

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035858678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)__ Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibllities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP

IName of Reporting Carrier: East Kentucky Network, LLC

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/13/2017

Printed name of Authorized Officer: Michael Huffman

Title or position of Authorized Officer:  Financial Operations Director

Telephone number of Authorized Officer: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268005 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

!, as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC

IName of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP
Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
Name of Authorized Agent Employee: Lukas, LaFuria, Gutierrez & Sachs, LLP

Title or position of Authorized Agent or Employee of Agent  FCC Legal Counsel

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.

Study Area Code of Reporting Carrier: 268005 Filing Due Date for this form: 07/03/2017

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 8
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Attachments



<010>

Study Area Code

268005

<015>

Study Area Name

East Kentucky Network, LLC

<020>

Program Year

2017

<030>

Contact Name - Person USAC should contact regarding this data

Todd Slamowitz

<035>

Contact Telephone Number - Number of person identified in data line <030>

7035858678 ext.

<039>

Contact Email Address - Email Address of person identified in data line <030>

tslamowitz@fcclaw.com

<140>

Coverage and Performance Report Year

01/2016 - 12/2016

<141>

Percentage of
Total Population
Reached by
Service

06/12/2017

Road Miles covered

by Service

I Road Certify that

Total Roa

- Coverage and

Resident Total Resident Road Miles Miles pe rforr:acne
Resident Population Population Road Miles per Census covered per data is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block /

State County Census Block Census Block by Service Service Block Reached {yes/no)

Floyd T21071920900
o ° 0 0 8.28 7.37 7.37 Yes
Percentage of Total 89




East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,’ East Kentucky Network,
LLC (“EKN”) submits that there is no material updates to its project description, included the
projected budget, associated with this Study Area Code (“SAC”) that was provided by EKN in
its long-form application (the “FCC Form 680”) filed in conjunction with its Auction 901
winning bids.

To date, EKN has completed construction, and deployed its network in at least 75% of
the eligible road miles associated with this SAC. There are no further material updates with
respect to network design, construction, deployment and maintenance associated with this SAC.

1

Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information
provided in § 54.1005(b)(2)(V).




268006

<010> Study Area Code
East Kentucky Network, LLC Acce t
<015> Study Area Name pted / F“e ol
<020> Program Year 2017 s
. JUNT4 2017
<030> Contact Name: Person USAC should contact Todd Slamowitz
with questions about this data Fede )
O Commise:
Office of the Secreta Mission
<035> Contact Telephone Number: 7035848678 ext. ry
Number ot the person identitied in data line <030>
<039> Contact Email:

tslamowitz@fcclaw.com

Email of the person identitied in data line <030>

<040>

<080>

Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @

<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>| j
Tribal Lands Reporting lﬂ n?[ (Does this study area cover tribal lands? Yes or No) O @

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/12/2017
Page 1




<010> Study Area Code 268006

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> telamowitzefcclaw com

<110>
<111>
<112>
<113>
<114>
<115>
<116>
<117>
<118>
<119>

FCC Registration Number

Filing Carrier Name

Winning Bidder Carrier Name
Street Address {or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Contact Information

<120>
<121>
<122>
<123>
<124>
<125>
<126>
<127>
<128>

if same as above, indicate in this box

Name (First, M, Last, Suffix)
Filing Carrier Name

Street Address (or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent Information

<130>
<131>
<132>
<133>
<134>
<135>
<136>
<137>
<138>

if no agent, indicate in this box
Name (First, Ml, Last, Suffix)
Company

Street Address {or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

L]

L]

1786607

East Kentuckx Network, LLC

East Kentucky Network, LLC

101 Technology Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuf fman@ekn.com

Michael Huffman

East Kentucky Network, LLC

102 Technology Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuffman@ekn.com

Todd Slamowitz

Lukas, LaFuria, Gutierrez & Sachs, LLP

8300 Greensboro Drive, Suite 1200

Ivsons

VA

22102

7035848678 ext.

7035848696

tslamowitz@fcclaw.com

06/12/2017
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<010> Study Area Code 268006
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com
<140> Coverage and Performance Report Year 01/2016 - 12/2016

-268006-2.zip, -Undriveable Roads-1.zip

Coverage and Performace attachments

<141>

Percentage of Total
Population Reached by

Service

06/12/2017

Percentage of Total
Road Miles covered
by Service

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident {Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per [Newly Reached [Reached by  |Census | Newly Census {Yes/no)
State County Census Block|Census Block |by Service Service Block Reached |Block
-- $ee attached worksheet
To 77

Page 3



<010>  Study Area Code 268006

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a){4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

IName of Reporting Carrier:

Signature of Authorized Officer: Date

JPrinted name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

I Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a){(4) on Behalf of Reporting Carrier

|I certify that (Name of Agent)__Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting
carrier. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a){4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP
Wame of Reporting Carrier: East Kentucky Network, LLC
ISignature of Authorized Officer or Employee: CERTIFIED ONLINE Date: 06/13/2017

[Printed name of Authorized Officer or Employee: Michael Huffman

Title or position of Authorized Officer or Employee:  Financial Operations Director

Telephone number of Authorized Officer or Employee: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268006 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC
IName of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP
ISignature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
IName of Authorized Agent Employee: Todd Slamowitz
Title or position of Authorized Agent or Employee of Agent FCC Legal Counsel
Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.
Study Area Code of Reporting Carrier: 268006 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 4



<010> Study Area Code 268006
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7935848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> o2 ouirzefeciaw.con
<142> State
<143> County
<144> Tribal Land(s) on which ETC Serves
<145> Tribal Government Engagement Obligation
Name of Attached Document (.pdf}

if your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)
<146>  Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<147> Feasibility and sustainability planning;
<148>  Marketing services in a culturally sensitive manner;
<149> Compliance with Rights of way processes
<150> Compliance with Land Use permitting requirements
<151> Compliance with Facilities Siting rules
<152> Compliance with Environmental Review processes
<153> Compliance with Cultural Preservation review processes
<154> Compliance with Tribal Business and Licensing requirements.

P
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<010> Study Area Code 268006
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tsiamowitzefcclaw.com
<200> Date Authorized to Receive Support [o7/18/2015 |
<201> Targeted Completion Date o7/15/2016 i
<202> Total Mobility Fund Support Awarded I ]
<203> Total Mobility Fund Support Disbursed | |
<210> Actual Completion Date | |
<211> Project Status Description (attached) EKN_PSD_Line 211_KY.pdf
{Name of PDF attached}

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b}(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance v
<216> Project Budget Status v
<217> Project Plan Status v
<218> Network will Support 3G/4G Mobile Service ? O 3G @ 4G

Page 6



<010> Study Area Code 268006

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

06/12/2017 Page 7



<010> Study Area Code 268006

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  ¢slamowitze@fcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent)___Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting carrier. 1
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

iName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP

lName of Reporting Carrier: East Kentucky Network, LLC

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/13/2017

{Printed name of Authorized Officer: Michael Huffman

Title or position of Authorized Officer: Financial Operations Director

Telephone number of Authorized Officer: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268006 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC
IName of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
IName of Authorized Agent Employee: Lukas, LaFuria, Gutierrez & Sachs, LLP

Title or position of Authorized Agent or Employee of Agent ~ FCC Legal Counsel

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.

Study Area Code of Reporting Carrier: 268006 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 8
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Attachments




<010> Study Area Code 268006
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> _ 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com
<140> Coverage and Performance Report Year 01/2016 - 12/2016

<141>

Total Road Certify that

otal Roa

Resident Total Resident Road Miles Mmiles :::f:a,:::,:d
Resident Population Population Road Miles per Census covered per data is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block

State County Census Block Census Block by Service Service Block Reached Iyes/no)

Harlan T21095970100
XY 0 0 0 41.98 32.32 32.32 Yes

Percentage of
Total Population
Reached by
Service

06/12/2017

Percentage of Total

Road Miles covered
by Service

77




East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,! East Kentucky Network,
LLC (“EKN”) submits that there is no material updates to its project description, included the
projected budget, associated with this Study Area Code (“SAC”) that was provided by EKN in
its long-form application (the “FCC Form 6807) filed in conjunction with its Auction 901
winning bids.

To date, EKN has completed construction, and deployed its network in at least 75% of
the eligible road miles associated with this SAC. There are no further material updates with
respect to network design, construction, deployment and maintenance associated with this SAC.

! Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information
provided in § 54.1005(b)(2)(V).




.

. L . . . Lt 7 i 2
<010> Study Area Code 2ee0e7 ACCeDtnd / F”E ’

East Kentucky Network, LLC

2017 JUN 14 2017

<015> Study Area Name

<020> Program Year

Federg) ¢q ,
<030> Contact Name: Person USAC should contact Todd Slamowitz 0 ?mUHICat:ons Commission
with questions about this data € of the Secretany
<035> Contact Telephone Number: 2035848678 ext.

Number ot the person identitied in data line <030>

<039> Contact Email:
Email ot the person identified in data line <030>

tslamowitzefcclaw.com

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @

<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>[ 4'
<080> Tribal Lands Reporting (y/n?) (Does this study area cover tribal lands? Yes or No) O @

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/12/2017
Page 1




<010> Study Area Code

268007

<015> Study Area Name

East Kentucky Network, LLC

<020> Program Year

2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> ¢ o1anowitzefeciaw, con

Reporting Carrier / Mobility Fund Phase 1 Winning Bidder

<110> FCC Registration Number
<111> Filing Carrier Name

<112> Winning Bidder Carrier Name
<113> Street Address (or PO Box)
<114> City

<115> State

<116> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact Information
if same as above, indicate in this box

<120> Name (First, MI, Last, Suffix)
<121> Filing Carrier Name

<122> Street Address (or PO Box)
<123> City

<124> State

<125> Zip-Code

<126> Telephone Number
<127> Fax Number
<128> Email Address

Authorized Agent Information
if no agent, indicate in this box

<130> Name (First, M, Last, Suffix)
<131> Company

<132> Street Address (or PO Box)
<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

[l

L]

1786607

East Kentucky Network, LLC
——

East Kentucky Network, LLC

101 Technology Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuf fman@ekn.com

Michael Huffman

East Kentucky Network, LLC

101 _Technalogy Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuf fman@ekn.com

Todd Slamowitz

Lukas, LaFuria, Gutierrez & Sachs, LLP

8300 Greensboro Drive, Suite 1200

LY SONS e,

VA

22102

7035848678 ext.

7035848696

tslamowitz@fcclaw.com

06/12/2017

Page 2



<010> Study Area Code 268007

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com

<140> Coverage and Performance Report Year 01/2016 - 12/2016
268007_Combined zZip_KY.zip, 268007_CPRe_PropStudy KY.zip,
268007_EKN Undriveable Road explanation.zip

Coverage and Performace attachments
<141>

bee attachied workslheet

Total

Road Road Certify that

Road Miles per | Miles Coverage and
Resident Total Resident [Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per |Newly Reached [Reached by Census Newly Census {Yes/no)
State County Census Block|Census Block |by Service Service Block Reached |[Block
q

Percentage of Total
Population Reached by

Service

06/12/2017

Percentage of Tota!
Road Miles covered
by Service

81

Page 3



<010> Study Area Code 268007

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a){4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

I;lame of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

r Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

| certify that (Name of Agent)__Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting
carrler. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP
IName of Reporting Carrier: East Kentucky Network, LLC
Isignature of Authorized Officer or Employee:  CERTIFIED ONLINE Date: 06/13/2017

IPrinted name of Authorized Officer or Employee: Michael Huffman

Title or position of Authorized Officer or Employee:  Financial Operations Director

Telephone number of Authorized Officer or Employee: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268007 Filing Due Date for this form:  07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; ) have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

fName of Reporting Carrier: East Kentucky Network, LLC
|Name of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP
ISignature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
{Name of Authorized Agent Employee: Todd Slamowitz
Title or position of Authorized Agent or Employee of Agent FCC Legal Counsel
Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.
Study Area Code of Reporting Carrier: 268007 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 4




<010> Study Area Code 268007
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035348678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> (.- .rouitzercciaw. com
<142> State
<143> County
<144> Tribal Land(s) on which ETC Serves
<145> Tribal Government Engagement Obligation
Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)
<146>  Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<147> Feasibility and sustainability planning;
<148>  Marketing services in a culturally sensitive manner;
<149> Compliance with Rights of way processes
<150> Compliance with Land Use permitting requirements
<151> Compliance with Facilities Siting rules
<152> Compliance with Environmental Review processes
<153> Compliance with Cultural Preservation review processes
<154> Compliance with Tribal Business and Licensing requirements.

Artantanam

Page 5



<010> Study Area Code 268007
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> ts1amowitzetcclaw. com
<200> Date Authorized to Receive Support E/m/zon J
<201> Targeted Completion Date [o7/15/2015 J
<202> Total Mobility Fund Support Awarded I J
<203> Total Mobility Fund Support Disbursed [ J
<210> Actual Completion Date | 4]
<211> Project Status Description (attached) EKN_PSD_Line 211 KY.pdf
{Name of PDF attached}

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment 7
<215> Status of Network Deployment - Maintenance v
<216> Project Budget Status v
<217> Project Plan Status v
<218> Network will Support 3G/4G Mobile Service ? @ 3G Q 4G

Page 6




<010> Study Area Code 268007

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

—

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

I certify that | am an officer of the reporting carrier; my responsibilities inciude ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

06/12/2017 Page 7




<010> Study Area Code 268007

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  ¢slamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent)___Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP

IName of Reporting Carrier: East Kentucky Network, LLC

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/13/2017

iPrinted name of Authorized Officer: Michael Huffman

Title or position of Authorized Officer:  Financial Operations Director

Telephone number of Authorized Officer: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268007 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

i, as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC
IEne of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
IName of Authorized Agent Employee: Lukas, LaFuria, Gutierrez & Sachs, LLP

Title or position of Authorized Agent or Employee of Agent  FCC Legal Counsel

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.

Study Area Code of Reporting Carrier: 268007 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 8
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Attachments



<010> Study Area Code 268007

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com
<140> Coverage and Performance Report Year 01/2016 - 12/2016

<141>

Total Road Certify that

otal Roa

Resident Total Resident Road Miles Miles s:;:f:::;“:
Resident Population Population Road Miles per Census covered per data is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block

State |County Census Block Census Block by Service Service Block Reached {yes/no)

Harlan T21095971000
-~ 0 0 [ 80.13 64.9 64.9 Yes

Percentage of
Total Population
Reached by
Service

06/12/2017

Percentage of Total

Road Miles covered
by Service

81




East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,' East Kentucky Network,
LLC (“EKN”) submits that there is no material updates to its project description, included the
projected budget, associated with this Study Area Code (“SAC™) that was provided by EKN in
its long-form application (the “FCC Form 680”) filed in conjunction with its Auction 901
winning bids.

To date, EKN has completed construction, and deployed its network in at least 75% of
the eligible road miles associated with this SAC. There are no further material updates with
respect to network design, construction, deployment and maintenance associated with this SAC.

1

Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information
provided in § 54.1005(b)(2)(v).




268008

<010> Study Area Code
Ac :
<015> Study Area Name East Kentucky Network, LLC Cepted / F”ed
<020> Program Year 2017 a4
YON— 1472077
<030> Contact Name: Person USAC should contact Todd Slamowitz
with questions about this data Federal Commynicay; )
Office of the Secretary son
<035> Contact Telephone Number: 7035848678 ext.
Number ot the person identified in data line <030>
<039> Contact Email:

Email of the person identitied in data line <030>

tslamowitz@fcclaw.com

<040>

<080>

Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> O @

<041>

<042>

Tribal Lands Reporting {y/n?)

Attach a description of the documents filed with the Form 481 reporting

Cite the Study Area Code (SAC) for the Form 481 reporting

(Does this study area cover tribol lands? Yes or Noj)

<041>

<042>(

O®

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOSBER 1, 1995, 44 U.S.C. SECTION 3507.

06/12/2017

Page 1



<010> Study Area Code 268008
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  o1-vouivzercciaw com

FCC Registration Number

Filing Carrier Name

Winning Bidder Carrier Name
Street Address {or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Contact Information

<120>
<121>
<122>
<123>
<124>
<125>
<126>
<127>
<128>

if same as above, indicate in this box

Name (First, MI, Last, Suffix)
Filing Carrier Name

Street Address (or PO Box}
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent Information

<130>
<131>
<132>
<133>
<134>
<135>
<136>
<137>
<138>

if no agent, indicate in this box
Name (First, MI, Last, Suffix)
Company

Street Address (or PO Box)
City

State

Zip-Code

Telephone Number

Fax Number

Email Address

]

L]

1786607

East Kentucky Network, LLC

East Kentucky Network, LLC

101 Technology Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuffman@ekn.com

Michael Huffman

East Kentucky Network, LLC

101 _Technology Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuffman@ekn. com

Todd Slamowitz

Lukas, LaFuria, Gutierrez & Sachs,

LLP

8300 Greensboro Drive, Suite 1200

~LYEOnS.

VA

22102

7035848678 ext.

7035848696

tslamowitz@fcclaw. com

06/12/2017

Page 2



<010> Study Area Code 268008

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com

<140> Coverage and Performance Report Year 01/2016 - 12/2016
-SAC 268008-Updated Broadband-3.zip, -SAC 268008-Updated-
1.zip, -Voice-Undriveable Roads-SAC 268008-2.zip

Coverage and Performace attachments
<141>

Total

Road Road Certify that

Road Miles per | Miles Coverage and
Resident Total Resident |Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per |Newly Reached |Reached by Census Newly Census {Yes/no)
State County Census Block|Census Block [by Service Service Block Reached |Block
-- $ee attacnpd worksheet

Percentage of Total
Population Reached by
Service

06/12/2017

Percentage of Total
Road Miles covered
by Service

78

Page 3



<010> Study Area Code 268008

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030>  Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitz@fcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
| certify that (Name of Agent)__Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting
carrier. 1 also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

ﬁame of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP

me of Reporting Carrier: East Kentucky Network, LLC

Isignature of Authorized Officer or Employee: CERTIFIED ONLINE Date: 06/13/2017
Printed name of Authorized Officer or Employee:  Michael Huffman

Title or position of Authorized Officer or Employee: Financial Operations Director
Telephone number of Authorized Officer or Employee: 6068747550 ext.1164
Study Area Code of Reporting Carrier: 268008 Filing Due Date for this form: _ 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance 'with 47 CER §54.1009{a)(4) on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier: East Kentucky Network, LLC
|NT\me of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP
lSTgnature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
Name of Authorized Agent Employee: Todd Slamowitz
Title or position of Authorized Agent or Employee of Agent FCC Legal Counsel
[Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.
Study Area Code of Reporting Carrier: 268008 Filing Due Date for this form: 07/03/2017

| Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
! Title 18 of the United States Code, 18 U.5.C. § 1001.

i
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<010> Study Area Code 268008

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>  .oiamowitzefcclaw.com

<142> State

<143> County

<144> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagement Obligation

Name of Attached Document {.pdf)

if your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)

<146>  Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<147> Feasibility and sustainability planning;

<148>  Marketing services in a culturally sensitive manner;

<149> Compliance with Rights of way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with Facilities Siting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Business and Licensing requirements.

Page 5
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<010> Study Area Code 268008
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com
<200> Date Authorized to Receive Support |07/1a/2013 |
<201> Targeted Completion Date [e7/25/2016 B
<202> Total Mobility Fund Support Awarded ﬁ J
<203> Total Mobility Fund Support Disbursed |7 |
<210> Actual Completion Date [ |
<211> Project Status Description (attached) EKN_PSD_Line 211 _KY.pdf
{Name of PDF attached}

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance v
<216> Project Budget Status v
<217> Project Plan Status v
<218> Network will Support 3G/4G Mobile Service ? Q 3G @ 4G

Page 6




268008

<010> Study Area Code

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com

IO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

—

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

 certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

06/12/2017 Page 7




<010> Study Area Code 268008

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  tglamowitz@fcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)___ Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting carrier. 1
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:  Lukas, LaFuria, Gutierrez & Sachs, LLP

Name of Reporting Carrier: East Kentucky Network, LLC

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/13/2017

Printed name of Authorized Officer: Michael Huffman

Title or position of Authorized Officer: Financial Operations Director

Telephone number of Authorized Officer: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268008 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

[Name of Reporting Carrier: East Kentucky Network, LLC
Name of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP
Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
Name of Authorized Agent Employee: Lukas, LaFuria, Gutierrez & Sachs, LLP

Title or position of Authorized Agent or Employee of Agent  FCC Legal Counsel

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.

Study Area Code of Reporting Carrier: 268008 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 8
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Attachments




010>

Study Area Code

268008

015>

Study Area Name

East Kentucky Network, LLC

020>

Program Year

2017

030>

Contact Name - Person USAC shouid contact regarding this data

Todd Slamowitz

035>

Contact Telephone Number - Number of person identified in data line <030>

7035848678 ext.

039>

Contact Email Address - Email Address of person identified in data line <030>

tglamowitz@fcclaw.com

<140>

Coverage and Performance Report Year

01/2016 - 12/2016

141>

Percentage of
Total Population
Reached by
Service

06/12/2017

Road Miles covered

by Service

Total Road Certify that
otal Roa
Coverage and

Resident Total Resident Road Miles Miles perfqra:nacne
Resident Population Population Road Miles per Census covered per data Is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block

State  |County Census Block Census Block by Service Service Block Reached yes/no)

Harlan T21095971300
KY 0 0 0 188.1 146.72 146.72 Yes
Percentage of Total 78




East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,! East Kentucky Network,
LLC (“EKN”) submits that there is no material updates to its project description, included the
projected budget, associated with this Study Area Code (“SAC™) that was provided by EKN in
its long-form application (the “FCC Form 6807) filed in conjunction with its Auction 901
winning bids.

To date, EKN has completed construction, and deployed its network in at least 75% of
the eligible road miles associated with this SAC. There are no further material updates with
respect to network design, construction, deployment and maintenance associated with this SAC.

! Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information
provided in § 54.1005(b)(2)(V).




268009

<010> Study Area Code

AccCepte -
<015> Study Area Name East Kentucky Network, LLC p d/ F”ed
<020> Program Year 2017 JUN 1 4 2817
<030> Contact Name: Person USAC should contact Todd S1 ;

with questions about this data ° amowire Federal Communicationg Commissign
Ullice of the Secretary
<035> Contact Telephone Number: 7035848678 ext.

Number of the person identified in data line <030>

<039> Contact Email:
Email of the person identified in data line <030>

tslamowitz@fcclaw.com

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @

<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <0425 ]
<080> Tribal Lands Reporting {y/n?) {Does this study area cover tribal ands? Yes or Noj O @

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. (f you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a coliection of information sponsored by the
Federal government, and the government may not conduct or sponsor this coliection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/12/2017
Page 1




<010> Study Area Code

268009

<015> Study Area Name

East Kentucky Network, LLC

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  tc1amowitzefcclaw.com

<110> FCC Registration Number
<111> Filing Carrier Name

<112> Winning Bidder Carrier Name
<113> Street Address (or PO Box)
<114> City

<115> State

<116> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact information
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<121> Filing Carrier Name

<122> Street Address {or PO Box)
<123> City

<124> State

<125> Zip-Code

<126> Telephone Number
<127> Fax Number

<128> Email Address

Authorized Agent Information
if no agent, indicate in this box

<130> Name (First, MI, Last, Suffix)
<131> Company

<132> Street Address (or PO Box)
<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Fund Phase 1 Winning Bidder

[l

1786607

East Kentucky Network, LLC

East Kentucky Network, LLC

101 Technology Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuf fman@ekn . com

Micheal Huffman

i ————

East Kentucky Network, LLC

101 Technology.Trail

Ivel

KY

41642

6068747550 ext.

6067912225

mhuffman@ekn.com

Todd Slémgyitz

Lukas, LaFuria, Gutierrez & Sachs, LLP

8300 Greensboro Drive, Suite 1200

i G2:16) oF- M-

VA

22102

7035848678 ext.

7035848696

tslamowitz@fcclaw.com

06/12/2017
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<010> Study Area Code

268009

<015> Study Area Name

East Kentucky Network, LLC

<020> Program Year

2017

<030> Contact Name - Person USAC should contact regarding this data

Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.com
<140> Coverage and Performance Report Year 01/2016 - 12/2016

Coverage and Performace attachments

268009_Combined Zip KY.zip, 268009_CPRe PropStudy KY.zip,
EKN Undriveable Road explanation.zip

Percentage of Total
Population Reached by
Service

Percentage of Total
Road Miles covered
by Service

06/12/2017

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident [Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per |Newly Reached |Reached by Census Newly Census (Yes/no)
State County Census Block|Census Block |by Service Service Block Reached [Block
-- $ee attached workslheet
o 76

Page 3



<010> Study Area Code 268009

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

|Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

r Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
| certify that (Name of Agent)__Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting
carrier. 1also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a){4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP
Wame of Reporting Carrier: East Kentucky Network, LLC
|§ignature of Authorized Officer or Employee:  CERTIFIED ONLINE Date: 06/13/2017

[Printed name of Authorized Officer or Employee: Michael Huffman

Title or position of Authorized Officer or Employee: _ Financial Operations Director

Telephone number of Authorized Officer or Employee: 6068747550 ext.l1164

Study Area Code of Reporting Carrier: 268009 Filing Due Date for this form:  07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier: East Kentucky Network, LLC
F‘lame of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP
|STgnature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
IName of Authorized Agent Employee: Todd Slamowitz

Title or position of Authorized Agent or Employee of Agent FCC Legal Counsel

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.

Study Area Code of Reporting Carrier: 268009 Filing Due Date for this form: 07/03/2017

! Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
i Title 18 of the United States Code, 18 U.S.C. § 1001.
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<010> Study Area Code 268009
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7935848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> (o1 .rouiczescciaw, con
<142> State
<143> County
<144> Tribal Land(s) on which ETC Serves
<145> Tribal Government Engagement Obligation
Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)
<146> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<147> Feasibility and sustainability planning;
<148> Marketing services in a culturally sensitive manner;
<149> Compliance with Rights of way processes
<150> Compliance with Land Use permitting requirements
<151> Compliance with Facilities Siting rules
<152> Compliance with Environmental Review processes
<153> Compliance with Cuitural Preservation review processes
<154> Compliance with Tribal Business and Licensing requirements.

P N
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<010> Study Area Code 268009
<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> ts1amowitzetcclaw. com
<200> Date Authorized to Receive Support [o7/18/2013 |
<201> Targeted Completion Date o7/19/2015 |
<202> Total Mobility Fund Support Awarded | |
<203> Total Mobility Fund Support Disbursed | |
<210>  Actual Completion Date | |
<211> Project Status Description (attached) EKN_PSD_Line 211_KY.paf
{Name of PDF attached}

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2){(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215>  Status of Network Deployment - Maintenance v
<216> Project Budget Status v
<217> Project Plan Status v
<218> Network will Support 3G/4G Mobile Service ? @ 3G O 4G
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<010> Study Area Code 268009

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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<010> Study Area Code 268009

<015> Study Area Name East Kentucky Network, LLC
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext.

<039> Contact Email Address - Email Address of person identified in dataline <030>  tslamowitzefcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, [F AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent)___Lukas, LaFuria, Gutierrez & Sachs, LLP is authorized to submit the information reported on behalf of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

[Name of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LLP

IName of Reporting Carrier: East Kentucky Network, LLC

CERTIFIED ONLINE

Signature of Authorized Officer: Date: 06/13/2017

Printed name of Authorized Officer: Michael Huffman

Title or position of Authorized Officer:  Financial Operations Director

Telephone number of Authorized Officer: 6068747550 ext.1164

Study Area Code of Reporting Carrier: 268009 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

], as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: East Kentucky Network, LLC
IName of Authorized Agent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/12/2017
IName of Authorized Agent Employee: Lukas, LaFuria, Gutierrez & Sachs, LLP

Title or position of Authorized Agent or Employee of Agent  FCC Legal Counsel

Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext.

Study Area Code of Reporting Carrier: 268009 Filing Due Date for this form: 07/03/2017

18 of the United States Code, 18 U.S.C. § 1001.

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title

nec/rafanan
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